2001 UNIFORM BUSINESS REPORT (UBR) * FILED

) [ ]
DOCUMENT # POO00C050509 ’ - Mar 01, 20011.8-00 am
. Gy Name i Secretary of State
UNISERV AVIATION, INC. 02-03-2001 90020 015 ***150.00
Principal Place of Busingss Mailing Address
1375 NW. 97TH AVENUE 1375 NW, 97TH AVENUE
BAY € BAY 6 P ;j _l_
MIAKN FL 33172 MIAMI FL 33172 b 6 5
Sunte, APL ¥, B, Sute, ApL. ¥, 51, DO NOT WRITE IN THIS SPACE A
Tty & St - Clty.& State 4, FEl Numb Applied For
T A e e At .- 6 3 {ARD
, ~— '"@MM‘? 7 F= NotAppicabie |
Zp . Country Zp Country §. Certificate of Status Desired O $8 75 M""j""‘“ -
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addrass of New Hegl-‘ d Agent
e s - e e e NEMA — —_—— e —— —
GONZALEZ, SAUI. ‘
Street Address {P.0. Box Number is Not Agceptable
1375 N.W. 97TH AVENUE piabie)
BAY 6
MIAMI FL 33172 = T
[ |
7el 204 I F2- 6228 ¥ FL | ZrCoe
8. The above named entity submits this slatement for the purposs of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or tritted name of ragistered sgent and e if applicabls. (NOTE: Regi! Ag enf £ig raquirsd when rou DATE
=}_9. This corporalion is.gliaible to satisfy its Intanglb!a A — — FILENQWML EEEIS 315000 . _|. — Elbotion G rmian Fnens R
Tax filing requirement and elecls to do 5o, After MAY 1, 2001 Fee will be $§550.00 —1e: Tms;:_:gfg :r:r::u?;?fmng 0 Egggohggsa“
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e PD D) delete mE D Change [ Addition | &
NAME TELLEZ, FABIO NAE g
seer ooResS | 1375 NW, 97TH AVENUE STREET ADDAESS 3
GITy-St-29 MIAMI FL 33172 CITY-57-2P g
Tme vsD ] Delete me Clchange (] Addition g
NAME GONZALEZ, SAUL : : NAME
STheEs J00RESS | 1378 N.W. 97TH AVENUE STREET ADDRESS
CITY-ST-21P FL 33172 CHvy-ST-ZiP
TIE ) pelete me D change ] Addition
NAME NAME
s | ~STRLEFADDRESS |- —+— o em e e e e B STREET ADDRESS - = e — - — i |
CIFy-5T-0P CITY-ST- 2P o P - -
TRE . e e R - L'_]Change {3 Addition
TR RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . -CiNY-ST-21P
Tme B T [dchange [ Addition
RAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TLE . O pelete THLE [ Chenge  [] Aqdition
NAME l NAME
STREET ADDAESS SUREET ADCRESS
Ciry-§7-21P CITY-51-2P
13. | herepy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 075l )(1), Floridda Statutes. | further certily that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the sama lega! effact as if made under oath; that | ar an officer or director
of the corporation or tha receiver or JsEe empowered 10 execute this repcrt as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wi dress, wilh &ll other like em)| red
SIGNATURE: s 27~ /
pmmswyﬁmormmoumm@/ Daytme Phone ¢




